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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Sandra Vogel, 1772 Western Avenue, Green Bay, W1 being first duly sworn on oath, deposes and states
as follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 19™ 2011, I spoke with an individual who was soliciting passersby to sign a document.
Based on what the individual told me, I signed the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was in support of Senator Hansen.

4, Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen's seat.

Mﬁ@z@

Sandra Vogel
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To: WISCONSIN GoVeRPNMENT

RECALL PETITION
ACCOUNTABILT N

BeAr.D

(official with whom papers or dect of

tiducy for the office is fled)

We, the undersigned qualified electors of the ‘%OTH wiseansind - STATE SENATE  _DISTC 2\ CT

(jurisdiclion or districi of officehalder)

petition for the recall of_DAVE HANSEN , 30™ DISTR\CT STAIE SENATE OF W

(name of officcholder 10 be recalled and office)

10 Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall mus! be stated on peiitians for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is requiired to initinte the recall of state, congressional, legislative, judicial, or county officials, J

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
R

, certify

(name of circulator)

t—a _thjwogo Lolorg do

Ypz2 b

1 (N

Vs

Tresideat 106 5 S Ames >F

-, streel, and icipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiciion or
district represented by the officeholder named in this pefition. 1 know that ench person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

q- k- 1]

' (date)

(signaiure of circulator)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 840 and 9.10, Wis. Stals.
This form is presevibed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip://pabavi.gov email: gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Datlene Linder of 860 Hubbard Ave, Green Bay of being first duly sworn on oath, deposes and states as
follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On March 18™, 2011 at 901 9 St, T spoke with a man, I identified from a picture as Richard
Madrill; on a green bicycle was soliciting passerby to sign a document.

3. Later, I learned that the documenf was a petition seeking a recall election for the State ‘Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

| was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was to Support Dave Hansen.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

J\Q@hﬁmk @imm

Datlene Linder

Subscribed and swern to before me this

a_%dayof (lfmé ,2011.
citliam Clog )

Notary Public, State of Wisconéin
My Commission J-\




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Joseph Zdiarstek of 1333 Gross Avenue, Green Bay of being first duly sworn on oath, deposes and
states as follows:

1. I an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. Qn March 18™, 2011 at 901 o St T spoke with a man, | identified from a picture as Richard
Madrill, on a green bicycle was soliciting passerby to sign a document.

3. Later, I learned that the document‘was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individuai who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was to Support Dave Hansen.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

/W

seph Z arstek

Subscribed and sworn to before me this
R & day ofz E(;m ( ,2011.

Notary Public, State of Wibdonsin (j\«
My Commission (8- | NLH




RECALL PETITION
TO: _\WIsCoNSIN GoVERNMENT AQ,C,OUN’\'ABN'.\T\I RaAv.D

(official with whom nomination papers of decl of candidacy for the office is filed)
We, the undersigned qualified electors ofthe C’,QTH wliseansin - STATE SENATE DisTAICT ,
. (jurisdiction or district of officeholder)
petition for the recall of DAVE HANSEN | QT DISTRCT STAE S ENATE OF W from office pursuant

' {name of officeholder to be recalled and offics)
to Anticle X111, Section 12 of lhe Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FORRECALL

(The reason for recall must be stated on peiitions for city, village, fowh, and school district officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
/) Rural address must also inclu;; box or fire no. Indicate Town, City, or Village SIGNING
O U | K (095 Yr g;;;;geéwg @t | %
Y “L 0 -
CH\” O Rleen Fo¥ ciy & (8 %
2, 1075 4G th D e (racen g-)3 20t

ol clp ﬁé, 5| _ City %o ¥
8 2o Fundor [Cenboy 54303 e S 0 5
{ 4‘%65@%31\& etk '?ﬁzﬁé\i ML 5-18- 1
S A e i YR
P Wakrare Lo Lo e g |5
KO8y Dires
¢ \LL \Cﬁu._)le,tt“Q.'\' S0 g?u)fj? :OS\I ‘,/['Yt;stJS’oa %%z“ ¥) S~ &
) "Témyz\ W 1| 1-mS w%mf e & B, |35l
. T FToror Wﬁ%@ﬁa%)zlanj ff;figsg &P 3_/5;)
0D tndice Je P [Tqoo o Okad?? Eﬁ:” 8 3-/8/

<= Certification of Circulator

I,g:r})a«!nﬂ Man’ r: ‘ ( , certify:
(name of circulator) )
sesidont_ 106 S S_-YA e 5 S Le—fCtu\mQ& _eolora s Roz2é

! (c'irculalm"s esidence - include number, sirest, and mun‘fcipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable vnder

§.12.13(3)(a), Wis. Stats.

6.5 L0~/ Thad Moadid) E

(datd) {signature of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is requircd by §§. 8.40and 9.10, Wis, Stais. Page No
This form is prescribed by the G 1A bility Board, P.O, Box 7984, Madison, Wi 53707-7984 ) : \ Z 3'5

608-266-8005, hitp:ffgab.wigov ¢mail: gab@wi gov




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Kathy Hoeft, of 2118 True Lane, Green Bay, WI being first duly sworn on oath, deposes and states as
follows:

1. 1 an adult resident of the 30th State Senate District and I am a qualified elector, i.e., €ither

reglstered to vote or e11g1b1e to register and vote.

2. On March 17 t 2011 atI spoke W1th aman who was sollcltlng passersby to signa document

3. Later 1 learned that the document was.a: petltlon seekmg a recall election for the State Senate NI

" seat currently held by Senator Hansen. The 1nd1v1dua1 who requested I sign did not tell me that the document '
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was told that the purpose of

the document was to recall Scott Walker.
4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

KathyHoeft

Subscribed and sworn to before me this
"% day ofﬁ@,,g 2011.

Notary Public, State of Wisconsin
My Commission i ‘Q YN d/ﬂﬁ/’b&\




RECALL PETITION
T0: WlScanNS N GOVERNMENT  ACCOUNTARBWITY _ BOARD

{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 20" wiscanNsw  STATE  SENATE  DISTRICT s
(jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN | 407 DISTRICT STATE SENATE OF W from office pursuant

(name of offic¢holder 1o be recalled and officc)
10 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

ﬂ?‘;e reason for recall musi be staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required fo inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE “DATE OF

Indicate Town, City, or Village SIGNING
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Certification of Circulator :
v Kichard Madcil _ certify:

(name of circulator) .y
Tresideat_ [O060 S . S, FAyres RN TC

(circulator’s residence - include number, stree, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is gunishable under

§.12.13(3)(a), Wis. Stats. - )
it AT ke D Mo N

(dale) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No v‘ ﬂ>
This form js prescribed by ihe Government Accountability Board, P.O. Box 7984, Madison, W 537077984 . ) ,b

608-266-8005, hiip:/gab.wi.gov email: gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
| ) SS
BROWN COUNTY )

Hilda Spychalski of 1066 Harwood Ave, Green Bay, WI being first duly sworn on oath, deposes and
states as follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 5th at the Village Hall in Howard, I spoke with an individual who was soliciting
passersby to sign a document. Based on what the individual told me, I signed the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen's seat.

ORI
2OV

N

y Oj pRY P @}“h’ «47%4%/}/%

H11da Spychalsk1

1t Public, St f Wisconsin
Y% omm1ss1ond/?’; Y F0rY
A /



RECALL PETITION
TO: WIsCOnNSIN  GoVERNMENT ACCOUNTARBIWITY  BaAeD

(official with whom nomination papers or declaration of candidacy for the office is fited)
We, the undersigned qualified electors of the 20,7 H Wiscanisind  STATE  SENATE  DISTRLCT ‘ )
. (urisdiction or district of officcholder)
petition for the recall of_DAVE HANSEN , 40™ DISTRWCT STATE SENATE _OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the cfficial responsibilities of
the officeholder. No stafement of reason is requtired o inifiate the recall of state, congressional, legislative, Judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEC TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Ce1 tification of Circulator

1, Ky c,)/»aro\ A M&.(vl P W K , certify:

(name of cirenlator)

Iresideat JO LS . . A’)’V\Q/S s L(‘A ker,\ram-cj Co\ao—ar(lo 20 T (o

'Y

’s , slreef, and icipality)

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. I know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. Iknow (hai each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. Iam aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

4-S- J achard B Mok A==

(date) (sugnalure of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No -
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 . /4
608-266-8005, http-//gab.wi.gov email: gab@wi.gov —




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows:

1.1 am an adult resident of the state of Wisconsin I am a qualified elector registered to vot?g"\d— Lre 3‘0?
77 at =0 STATE RD. 11k, OnROo, Wi SHIL3.

2. That on May 2" 2011 I spoke to EATQ\CIA ’—\_HQO)\) DSON of
[,25 OMICE  AVE, GREEN 12AY . Wi Sy 2044 at that person’s residence.

3. PAT RICIA ’—T\—\ RoND0oN filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. While filling out PAT RICIA ~ ThPopDIoON 'S statement in my sight and

presence <SHE -« told me thatA/she was misled into signing a petition to recall

senator Hansen on 3'2‘-\[ [\ by the person circulating the petition to recall Senator Hansen on that date.

5. PATRICIA “THRoNDSOY! told me that had he/she not been misled about the purpose and
effect of the petitionbg/she would not have signed it.

6. 1 showed __ PATRICIA TH RO NDSON a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and SHE stated to
me tha?%/her signature was on that document. fPATp\lC,\ A THQODDSOQ stated tha&she
would not have signed exhibit 2 ha&}z/she not been misled. PatRiciA T THROPDSON
Stated to me that he/she would not have signed exhibit 2 had he/she known the purpose and effect of the

petition.

(¥ \
ie/resa Barwell

Subscribed and sworn to before me this
‘ y of 52011.
2 :
Notary Public, Stat¢ of Wisconsin
My Commission &5 /Qequ wvert




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Ryrown _ COUNTY )

Grreen &\/, Wi g SL\%O“f
ParRic 1A THRONNSoNof |( B JANCE AVE ZAH#I0 |, being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On 5} 7/"4/ (| at m/v resdenc@. , I spoke with an

.y . CesSidents
individual who was soliciting jpassetsby- to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was "}*0 9€+ { I‘dz O’Q %5 €)€OP [é IA)\’\O

svpport  Gov. Walker. and to get rid of +he
pLOp e tHyine 4o hu " taichers and  workels

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do
not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

M<MDN\&BO n

[NAME]

Subscribed and sworn to before me this

@,\4\“\0\AY \ A



RECALL PETITION
TO: _Wisconisinl  GOVEPNMENT  ACCOUNTABILITY RBAARD
{official with whom nominalion papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Whgcandsind  STATE  SENATE. DISTR1CT =

(jurisdiction or distict of officcholder)

petition for the recall of _DAVE .ljﬂNSEN, 0™ DSTRICT STATE SENATE OF W from office pursuant
(name of officcholdes to be recalled and office)

" to Article XIII, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must: be stated on petitions for city, village, town, and school districi officlals. The reason must be relaied to the official re:ponslbrlmes o
the officeholder. No stotement of reason Is reguired to Inlilate the recall of state, congresslonal, legislative, judiclal, or cotm(v o_mdals ) :

T

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESlﬂENCE, IS NOT SUFFICIENT, =’
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BP!,]S’TE[;

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNléIPé'LlTY OF RES]DENCE DATEOF "~
' Rurel address must also include box or fire no. Idigéte Town, Cify or Vlllage .| . SIONING
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Certlficatlon of Clrculator
LXK Chaed - 2 e d, 1 _ | certify:

(mme of :utul uor)

I reside at ,O s S A "LeS (il Lq /C( Lo Cl(’ll‘p C ¢ ) l()_Cf4 {‘0 80 ZZC’

(cueuhlox's residence - include number, $treet, and munieipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or
district represented by the aofficeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeetive resldences given, Tsupport this recall petition, [ am aware that falsifying this certification is punishable under
§.12,13(3Xa), Wis. Stats, /
4181/ Ttiaid W adiid)

(daie) {signatute of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No O
This form is prescaibed by the O A bility Board, P.O. Box 7984, Madison, Wi $3707-7984 ’ 7
608-266-3005, hitp://gabwigoy email: gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows: éjf’D

1. T am an adult resident of the state of Wisconsin [ am a qualified elector registered to votefpawk T réside

\? ot S0gH STATE ROAD (i, onRo, Wt 3463,

2. That on May 2 2011 1 spoke to ClY\(){ \// JCU\S‘ en of
L3l Jance Ave #204 Green 2oy W s 304 at that person’s residence.
3. Cir\o\\// Jansen filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4, While filling out C,lr\o\\// Jongen ‘s statement in my sight and

presence she. told me thatﬁ%she was misled into signing a petition to recall

senator Hansen on ';H l‘&, [|__ by the person circulating the petition to recall Senator Hansen on that date.

5. C Y\A\/) Jonsen’ told me that had(Pe/she not been misled about the purpose and
effect of the petitio%’%she would not have signed it.

6. I showed COndy - dansen a copy of the recall petition which is attached
hereto and incorporated herein b}/f reference as exhibit 2 and she_ statgd to
me that i/her signature was on that document. C,‘\ nd y Jansen stated thaﬁhe
would not have signed exhibit 2 hac?/’%she not been misled. (‘}r\o(\// \\al\ser\

Stated to me tha?;e?/she would not have signed exhibit 2 hacf?%she known the purpose and effect of the

petition.

Subscribed and sworn to before me this
| 2011.
Notar ubhc,\Stat‘ of Wisconsin
My Commission s ’ﬂpfﬁqm(d/?L




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Prown  COUNTY )

Gireen Bay, W', 54304
C} I’)/)l\[ l\O\Y\S(Z)f\ of ]3] \BO\m'CC A\}é/, THOL, , being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On L”/%} ol at M\[/ C{,ﬁaﬂLWle ﬂ—l— , I spoke with an
S den
individual who was soliciting égsselfsbyi(? sign a document.
3. Later, I learned that the document was a petition seeking a recall election for the State Senate

seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was -pOf 5()”\&"}0 r Ha nsep . o h(’.'? [’\ Tial

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do
not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

[NAME]

Subscribed and sworn to before me this




RECALL PETITION

T0: _\WISCONSIN _ GoVERNMENT _ ACCOUNTABIITY BAARD
(official with whom nominarion papers or declaration of candidacy for the offics is filed)

We, the undersigned qualified electors of the 20T Wwhiccansind  STATE. SENATE  OISTRICT .
. ) (jusisdiction or district of officsholder)
petition for tho recall of_PAVE HANSEN , 3™ DISTRICT STATE SENATE OF Wi from office pursuant

(name of officcholder to be recalled and office)
1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school districi gfilcials. The reason musit be related to the official responsibilities of
the offlceholder. No statement of reason is required to Inlilate the recall of state, congresslonal, leglslative, Judicial, or county officlals.)

S ) .~
T

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BEJISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rurel address must also include box ¥ flie no. Idighio Town, City, o Village SIONING

Lo~ Y3 N M Chig qp GO0 -
i u/'f’\ geia—__ e Pee s gﬁj:“ bg,?e/c. ‘///5'/(/

G0 N Mchigan g4 ] atom . :
2 }) —e— Be Lo Q“‘ ln 5;1“;1‘,, e?@& ‘:/M/[/

Y. i A | A AUV )
" Ol Dl [T o 38 G\ A
M@N ’wgsmc?r?mx@\i’&ﬁ:?)od ""m‘:'@ A ‘ /’l//c?///
oongane fasry  PESGTHEMESEG g |4/8y
o g 0 |1t
o0 Al S )
1 81 Ceatis s, Qi ‘mm'c_,%

—y = Q Viiage

oL

: 4 {9
./(/);:)7 2\’{@[\'}1& Al J;&V?E:e (Ob k(’(b’f \

v 1
Certification of Circulator

1, /'ZL(J ”\a rrp : A’M-&o(r.' 1] ¥ , certify:

(name of cireulator) i

Iresideat__JO (S S A MeS Sl Lqg /C( oy CJ(-;lQ Co lz'nin 00% 80 226

(cireulators residence - include number, strest, and muni¢ipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, I know hal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given, 1 support this ecall pesition. [ am aware that falsifying this centification is punishable under
§.12,13(3)(a), Wis. Stats.

y-18-1( =t I i Hadid]

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 end 9,10, Wis. Siats. Page No. O
This form is prescrited by the O A bility Board, P.O. Box 7984, Madison, Wi 33707-7984 ’

608-266-8005, hitp://gabwigov email: gab@wi.gov

s




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows:

1. T am an adult resident of the state of Wisconsin I am a gualiﬁed elector registered to VO’[? and. I ﬁ;'
\7 ceside at =O®L =TATE RD lllb,0MR0, W1 343
2

. That on May 27 2011 I spoke to KARE)\S OANDOVA L of
oS JANE ¥ . GREEN BAY , Wi sH2o4 at that person’s residence.
3. KAREN SANDOVAL filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4, While filling out KAREN SANDOVAL'S statement in my sight and
presence =hE told me thai;f*%she was misled into signing a petition to recall
senator Hansen on ‘j' 1% P Il by the person circulating the petition to recall Senator Hansen on that date.

5. KAREN SARDOVAL told me that ha(%she not been misled about the purpose and
effect of the petitio ie/she would not have signed it.

6. I showed VARER TANDOVAL a copy of the recall petition which is attached
hereto_and incorporated herein by reference as exhibit 2 and SHE tated to
me tha‘t%/her signature was on that document. KAREN SANDOVAL stated th:,t:@she
would not have signed exhibit 2 had fe/she not been misled. \CAREN AN DOVALL

Stated to me thatﬁshe would not have signed exhibit 2 had‘%/she known the purpose and effect of the

Gflant)

Theresa Barwell

petition.

Subscribed and sworn to before me this

%ﬁzf/of 12! 2011,
B ﬁi @WJ

Notary Piblic, State of Wisconsin
My Commission {5 fQ{‘MQ /l/e/\/'/‘




AFFIDAVIT

STATE OF WISCONSIN )

) SS
Brown COUNTY )
204
Gfeen %q a4

KMMMAL;_ of (bS] Janicew 2, - belng first duly sworn on oath, deposes
and states as follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On 4//‘61//’ at m>/ res ldéh(f, , I spoke with an

esidel

individual who was soliciting—gassEfEl;}j?o sign a document

3. Later, I learned that the document was a petition seeking a recall election for the State Senate

seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was__ don'+t NC@I l bﬂ"' "\é s veér \/ ‘F‘OFCQ'QL(
T Hd hin T aleody sgped +he diln't give ime 2 chance 4o

Aok ¢ he didn't Q%PQHW an\ff/ﬂhq He harded 1+ o me. and Folol me
Ho Sgn anyway. T Ll mﬁﬁnm\dm‘eo(

4. HadI not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen'’s seat.

%/WQQ/W

[NAME]

sworn to before me this
, 2011.

Subscribed ,a;

N(;Yg Putth Wisconsin

My Commissio
@L\W\\D\ b |




P Y

RECALL PETITION
TO: _\WisconiSin_ GOVEZNMENT  ACCOUNTABILITNY RAAZD
{official with whom nomination papers ot declarstion of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30™Y  \WiseansiN STATE SENATE  DISTRI1CT '
. (jusisdistion or district of offi ceholder)
petition for the recall of 5 T DISTECT o from office pursuant

(namo of officcholder la b recalled and office)
to Adticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, lown, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required to Inlilaie the recall of stafe, congressional, leglslative, Judicial, or county officlals.)

7 I - THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESID';ENCE, 1S NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS ; STREET & NUMBER OR RURAL ROUTE | - -MUNICIPALITY Oi" RESIDENCE DATE OF

. ) : Rura! address muystalso includ boxorﬂrcno lndmloTown,CnQ.orVﬂlage _...] . SIGNING

: ‘ I\ 0 Town ; ;
Q Village /SA
s&u_@&t& /?’/)
CITown '

1-an

W i .
| 3 ; ‘g'glmgo MR&; ‘7 37‘..]8 I}
.Y VAR A v | 1 W Vee e Q Town T '
“ Voo i oot AR 0 e e B8 WL [9~fe-11

S F?MMM jL O Tewn 3
* K S gudepd [P Sarie P 2o, WM@& el

CITown &4{)&/1

a A_llags W‘f
L Lo Jron '
T3 penl L AR Tom
J\—.e v n/\ uvmoo C:,\ 65 (?,/8‘_,{/

Ve ca LN I:lTuwn ,
!74"{7’} z O(\t)\;ul’ gy achy” G',B . LHB !

%kw-(/mw 57 97 e g o

DVIIaae <, ﬂ y_/?-/{
Certification of Circulat
I, TZ:C,LC\r‘r/ A MGJPI(\:TETIan'O revaror :

{nams of circulator)

1 reside at 14) by $. A Me_st_ La £ u.0ad Cd‘ora‘.(Oo Rozzeo

{circulator’s residence - include numbes, sireel, and municipality)

, certify:

1 personally circulated this recall petltion and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petmon. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeclive residences given. [ support lhis recall petition, | am aware that falsifying this certification is punishable under
§.12.13(3)Xn), Wis. Stats,

q4-18 (i({) X A«oéﬁ/r.w{/m FLVV] o«iu/um

GAB-170 (Rev.6/2007) The ml‘onmnon on 1his form is required by §§. 8.40 and 9,10, Wis, Stels, Page No
This form is prescribed by the A bility Board, P.O. Box 7984, Madison, Wi $3707.7984 ’ ‘ gg

608: 266-8(!)5 hup;_[uhmm email: gab@wi.gov .

QX\/\\ b\ JF e




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows:

1.1 am an adult re51dent of the state of Wisconsin I am a qualified elector registered to vote, o, T ¢ g de
> o <om| STTE RO, OMROD, Wi SHALD. oty %
2. That on May 2", 2011 I spoke to \J10LA AT of

ol OpNe Ave H 0L = Areen Ray . Wi <0204 at that person’s residence.

3. VIotA DART filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. While filling out \J1OLtA DAQT 'S statement in my sight and
presence <hE told me thatH€/she was misled into signing a petition to recall
senator Hansen on _¢| }!Z! || by the person circulating the petition to recall Senator Hansen on that date.

5. \IOLA D%Q‘f? told me that had he/she not been misled about the purpose and

effect of the petltlor?gl she would not have signed it.

6. I showed VIOLA AT a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and Sht stated to
me tha?%/her signature was on that document. VIOLA DART stated tham%/she
would not have signed exhibit 2 had A#/she not been misled. VIOLA  DART
Stated to me thﬁ/she would not have signed exhibit 2 ha%l?é/she known the purpose and effect of the

petition.

Theresa Barwell

Subbcrlbed and. sworn to before me this

Notary Piblic, State of Wisconsin
My Commission / S ﬁ@/‘Ma'/Vé’




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Drown  COUNTY )

Gireen oy, WL/ 5420

\/ JOLA DAL of [l JMICE ave #/O(g &> |, being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On Lf]//%/ l) at Y hm'ne/ , 1 spoke with an

s L SKeNTS
individual who was sohcltlng_pgessg;sb;-io sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently ﬁeld by Senator Hansen. The individual who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was -'fo (’)r mf} HC'{ NseN bO(C k i'h or +O

help him.

4, Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido
not and have not supported efforts to have a recall election held for Senator Hansen's seat.

7M 1/ M

[NAME]

Subscribed and sworn to before me this

N&ta Publiz, State of Wisconsin
My Commissi
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RECALL PETITION
TO: \lequu\L GroVERNMENT AQ(‘DUI\r\_AB\LlT\’ oA D

(official with whom nemination papers or deslanti didacy for the office is filed)
We, the undersigned qualified clectors of the__30T™"  WiiseaNSIN - STATE  SENATE  DISTRICT s
(jurisdicrion or distriet of officzholden)
pennon for the recall of _DAVE HANSEN , 20™ DISTRICT STATE SENATE OF W) from office pursuant

(mmo of officeholdet to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school district officlals. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required to Initlate the recall of state, congressional, legislative, Judlicial, or county officlals)

3

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESlIiENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LYSTED

. SIGNATURES OF ELEC’[‘ ORS ; STREE!‘ & NUMBER OR RURAL ROUTE" MUNICIPALI‘I Y OF RESIDBNCE DATE OF - -~
. Rural address must also in¢lude box or fire no. Indicale Town, Ci y or Vil |agc ) S'G,N,mG

16 L8 e nice Bl +6 J atom

ke ;@"«fﬁ' cﬁ,& s

b
n=lg -

B %y
13-l
DW\/,?_,/

Bk |y

10 < ‘ /Y00 qja/— o . { QTown /5[
N = S oz |07
rtxﬁcatlon of Circulator
R iobr/ H) becr W\a(t:f , certify:

(mmo of:mhlw)

Iresideat _ /2O &5 S Anrsers 37 Cc Ko ¢..mem/l Cey lcsrqogca gétt-é

(cirenlator's residence - include numt slmlmd i¢ipality)

¥ personally circulated this recall petition and personally obtained each of the sigralures on this paper. | know that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. I know that ¢ach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 suppon this recall petition. 1 am aware that falsifying this centification is punishable under

), 7 %/u(/ AL /(7@:
v Y (date) (s‘pﬁlmofulm\df(o«)
GAB-170 (Rev.6/2007) The information on this form is required by §6. 840 and 9,10, Wis, Stals, Page No. I g l Q

Thit fornm js prescribed by the O A bility Board, P.O. Box 7984, Madison, Wi 53707-7984
608:266-2008, hitp://gabwigov email; gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )

) SS
BROWN COUNTY )
Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows: %
1.1 am an adult resident of the state of Wisconsin I am a qualified elector registered to vot? and. I fe id

jy & 0% STAE D N, OMpO, WL SHALS

9. That on May 2", 2011 I spoke to LINDA _ MEGNA of
LS NICE AVE. 112 GREEN Y 1wl 514304 at that person’s residence.
3. LivDA  MEGNA filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4, While filling out Linba  MEGNA statement in my sight and
presence shE told me thatz%she was misled into signing a petition to recall

senator Hansen on ﬂ!l%’ |\ by the person circulating the petition to recall Senator Hansen on that date.

5. LINDA MEGNA told me that had2e/she not been misled about the purpose and

effect of the petition/be/she would not have signed it.

6. 1 showed LNDA  MEENA a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and SHE stated to
me tha:c%/her signature was on that document. LodA MESN A stated tha;%he
would not have s\'%ed exhibit 2 had/Re/she not been misled. LINDA  MEGNA

Stated to me that B&/she would not have signed exhibit 2 hadg?she known the purpose and effect of the

petition.

Subscnbed and sworn to before me this

Notary p ubhc State of Wlsconsm

My Commission (s Q&ﬂ¢ﬂ/eﬁ'




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Rrown COUNTY )

u 30!

_ , reen Bay, W °

LINDA  MEANA of e3> Janicefve 12 , being first duly sworn on oath, deposes
and states as follows:

1. I an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On _4"}’8,}” at W\\// home. , I spoke with an
o .. (eside :
individual who was solicitin to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate

seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was ’,f“() Qéf [ l'O( O-F o /?@ﬂ[lb// an. Iam
A Depoerat-

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido
not and have not supported efforts to have a recall election held for Senator Hansen's seat.

C%W)Wgﬂﬂ/

[NAME]

Subscribed and sworn to before me this

)
Wry ic, State ¢f Wistonsin

My Commissio




RECALL PETITION

T0: WiscoNSIN  GOVERNMENT  ACCOUNTABILITY _BOAE. D
{official with wwhom nominalion papers or decl ion of candidacy for the office is filed)
We, the undersigned qualified eleclors ofthe 2™ whscaNsSiN _STATE SENATE DISTRI\CT .
. (jurisdiction or district of officeholder)
petition for the recall of _PDAVE (A NSEN 20T DISTRICT STATE . SEWATE OF W1 from office pursuant

(name of officeholder (o be recalled and office)

10 Article X111, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions Jor cily, village,
the officeholder. No statement of reason is required to initiate the recall of state,

town, and school districi officials. The reason musl be related to the official responsibilities of
congressional, legislative, judicial, or coiniy officials.,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THANMUNICIPALITY OF RESIDENCE, IS NOT SUFFICIERT.
: - THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BELISTED. ’ ’

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURALROUTE'
_ Rural address muist-also iichide box or fire no.

* MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village -

' DATEOF
SIGNING
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Céttif;@ion of Circulator

1, X c)/\a((& 'P\ mac‘l £, \‘\ , centify:
(name of circulator)
Iresideat_|0@S . & Ames d lﬂ/Ce,-:.\.)ﬁmg CO[DI'(L(QQ . ROZ,CC"
{circulator’s - includ ber, streel, and munieipality)

1 personally circulated this recall petition and person:

opposite his or her name. I know their respective resi
§.12.13(3)(a), Wis. Stats.

3~y

ally obtained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or

dences given, 1 support this recall petition.

district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

1 am aware (hat falsifying this certification is punishable under

o DI Madd T

(date)

GAB-170 (Rev.6/2007) The infosmation on this form is Tequired by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 53102-7984

608-265-8005, hup:#gab.wi.goy email: gab@wi.gov

@Q{\\\)\* 2

(siéna!me of circulator)

Page No. 3 9&\

0



AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Theresa Barwell, Omro, WI 54963, being first duly sworn on oath, deposes and states as follows: f
de.

1.1 am an adult resident of the state of Wisconsin I am a qualified elector registered to vot% and I
\-&7 A& orH STHATE QP Lk, OMRO, WL 343

2. That on May 2", 2011 I spoke to Ellen Lm(\\a) of
bls] danice Avekior | Gyeen Poy o1 4204 at that person’s residence.
3. Ellen Lay\g filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4, While filling out Ellen Lana's statement in my sight and
presence =he told me tha he was misled into signing a petition to recall
senator Hansen on _4 llgl [{__ by the person circulating the petition to recall Senator Hansen on that date.

5. Fl_ len LavKJ told me that had ¥&/she not been misled about the purpose and

effect of the petitionge/she would not have signed it.

6. I showed Ellen Loug a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and %lf\e stated to
me tha‘?ﬁ%/her signature was on that dqcument. £l [@m LOWL?J stated tha(%she
would not have signed exhibit 2 had /she not been misled. Ellen Lou/LS

Stated to me thaty/she would not have signed exhibit 2 had hé/she known the purpose and effect of the

Theresa Barwell

petition.

Subscribed and sworn to before me this

Zéay of ﬂ/[,g} 2@011. {

Notary Public, State o1 Wisconsin
My Commission /5 /ﬂﬂ/ﬂqﬂeﬁj‘f




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Prown  COUNTY )

¥
6)((,6/'\ lgcl\/, w / 6q)>o
ﬂ’en LCU\@ of o7 Janic Av‘(:ﬁ \00\, Gb, being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either

~

registered to vote or eligible to register and vote.

2. On Lﬁ/f %! i at my N%}O'ZHCQ , I spoke with an
S el
individual who was soliciting gass‘eésb.y%o sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate

seat currently held by Senator Hansen. -Fhe-imdividual who requested T sigh didnot-telt-me-that-the-document
was_papeofmrefﬁmmmﬁen—erde&ed—fe%&te%ﬂsen. ~Instead I was led to believe that the
purpose of the document was 'l’(‘) h@'\p S@/\a“@ 1 )‘\V\HS@)/\ .

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

Subscribed and sworn to before me this
2 day , 201

Notary/Pubfic/'Stte of Wisconsin

My Commiss
oxhibit | d




L Sl

RECALL PETITION
10: Wisconsinl  GoOVERNMENT _ ALCOUNTABILITY BOARD

(official with whom nominuion papers or declerstion of candidacy for the office is filed)

We, the undersigned qualified electors of the 2T wikeanisin  STATE SENATE DISTRICT \
(Gurisdiction or district of officeholder)

petition for the recall of_ DAVE. HANSEN , 3™ DISTRICT STATE SENATE QF W1 from office pursuant
{oamo of officeholdet (0 be recalled and office)

to Article XTII, Section 12 of the Wisconsin Constltution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for cily, villoge, town, and school disirici afficlals. The reason must be related to the official responsibiliiies of
the officeholder. No statemeni of reason Is required to Inlilate the recall of state, congressional, leglslative, judicial, or counly officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address mysiglso include box or fite 00, Indicato Town, City, or Villags
1 f ig. Ve | aton
. 0 Village : ’SA
0 ‘Z}%. zw—a/ L\ AL/E])

N L v v - POT A A2])

1od

e o — e N

Y / v X |'. e e oWn
¢ ap ol AT D el g e 68 w9l

~ S e 9 4L |otem [ 9
’ MfL&S @N@DAM Z/ (\f(. ’;’l D'qm;g"/q"""j?o o gy o addid
6. “%MW | 1ol Qrraricen Jopse w"{,"::,&d«lmﬁéf/ Y /gj/(

Losuppns Yoals Y07 Bty

%JM s L(/%/é// 1665 Sapnieetve 111 Gty Wf

7!
N Mo be T T el WL (5 AVER T 4 r
o/ 136107 ' peiy (1 85 /8-

1477 Dephea N 0 Town
" jﬁ Z u(\ﬁi}’ ity G—B Y3/

v Aoer

w] -
%;\W Vs [Ib8d 9775 & log AN Y-/ 11
eﬂritégcation of Circulator

. Wichacd A Mm]rﬁi

(name of circufator)

Iresideat /0 b S. A me st Lokt wood Coloradla 8O 2 26

{circulator’s residence - include number, strecl, end muni¢ipality)

, certify:

1 personally clreulated this recall petition and personally obtalned each of the signatures on this paper. I know that the signers are electars of the Jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. [ know their respestive resldences given. I supporl this recall petition. [ am aware that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats, v

Q[+ Roicedcn ) AW oda i AN

(date) =~ (signature of Srelator)
GAR-170 (Rev.6/2007) The infocmation on this form is required by §§. 8.40and 9.10, Wis. Stats. Page No
This farm is ptescribed by tho G A bility Board, P.O. Box 7984, Modison, Wi $3702-7984 . \ g’;
608:266-8008, hiip:/gabwi.goy email: gab@wi.gov N

oxhibit 2




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Kayla Taggart, 1610 W Glendale Ave, Appleton WI 54914 being first duly sworn on oath, deposes and
states as follows:

1.1 am an adult resident of the state of Wisconsin I am a qualified elector.

2 That on May 2% 2011 I spoke to _ Debpie MazL of
\\\4 Snawans A\)?,, \)‘D‘OPQ. CJ{YUL(’.Y\ BQL-&) Wl 5420% at that person’s residence.

3. Depoie filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. While filling out Der statement in my sight and
presence Qne. told me that ¥Jshe was misled into signing a petition to recall

senator Hansen by the person circulating the petition to recall Senator Hansen on that date.

5. DQ\OD;Q told me that had ﬁle not been misled about the purpose and

effect of the petition l}g/she would not have signed it.

Kayla Taggart

Subscribed and sworn to before me this

2—-:-/Sayof /77% e , 2014,

Notary Public, Sta"ge of Wisconsin
My Commission ¢S /QMMq;/\/




AFFIDAVIT

STATE OF WISCONSIN )

) SS
(aszwns _ COUNTY )
( . of /& AZM,M Py M%ing first duly sworn on oath, deposes
and states as follows:
1. 1 an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On R2gdeedto 2t 7 , I spoke with an
individual who was soliciting passersby to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was j 4 ; gar —Zc % Z/M %M/& S

Leitit—

-

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen's seat.

[NAME] ﬂﬁ;,/, b AP -

Subscribed and sworn to before me this

2. day of MO ,2011.

Fxp g



